STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mary's Peaceful Haven, LILC CHAPTER 100.1

Address: Inspection Date: August 11, 2020 Initial
2777 Kalihi Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS N OT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS, IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONILINE,
WITHOUT YOUR RESPONSE,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute care giver (SCG) #2 - No current tuberculosis
(TB) clearance.
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evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute care giver (SCG) #2 - No current tuberculosis
{TB) clearance.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Perso PART 2
®)
All individuals who either reside or provide care or services
0 residents in the Type 1 ARCH shall have documented FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and famil PART 1
ﬁx& bstitute hy d fi d
e substitute care giver who provides coverage for a perio
less than four hours shall: | DID YOU CORRECT THE DEFICIENCY?
Be trained by the primaty care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
. . Vel %) )
FINDINGS o ﬁ Trevoed, SCGH 1 ond LG 3 SCGR I
All SCGs - No documentation of training to make / < J ( Qwi Toce)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family veguitemenis, PART 2
(&)@
The substitute cave giver who provides coverage for a period FUTURE PLAN

less thamn four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and propesly record such
action,

FINDINGS
All SCGs - No documentation of training to make
presoribed medication available to residents. Submit copy

for eacl with the plan of correction (POC).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Connpletiom
Date

!@l §11-100.1-14 Food sanitation. ()
A metal stem thermometer shall be available for checking

cold and hot food temperatures.
FINDINGS

No metal stern thermometer to check cold and hot food
temperatures,

PART 1
DID YOU CORRECT THE DEFICTENCY?

USE THIES SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN QF CORRECTION

Completion

§11-100.1-14 Fondes
A metall man theum

shall be availablo for cheoking
oold and bot food temperatures,

R eton thermometer to sheck cold snd bot food

PART 2

USE THIES SPACE TO EXPLAIN YOUR FUTURKE
PLAN: WHAT WILL YOU DO T ENSURE THAT
IT DOESNT HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIENCY?

labeled and securely stored apart from any food supplies.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Miracle Gro plant fertilizer and Rainx cleaner (two bottles) CORRECTED THE DEFICIENCY
unsecured at the back of the ARCH.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and secutely stored apart from any food supplies.

FINDINGS
Miracle Gro plant fertilizer and Rainx cleaner (two bottles)
unsecured at the back of the ARCH.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

00 Joct's 10 Rack, Ol e
Kvae .

Aot ooy arpand

; , i
A %bfw?@@ ?@m&ij R

O parsms P Ve (lecls

“T0 Kﬂxﬁv% YIS E %»&2%{@%\

@%7&% &‘ ,\i\\f g@@ca %misi




the medication,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (e) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 - "Celebrex po," "multivitamin tablet," "omega- CORRECTED THE DEFICTENCY

3 acid ethyl esters 1 gram cap Take 2 caps" were listed on

the after visit summary for visit on 8/6/20; however, the . N . y

medication were not on the medication record/made P @@ O%@E P\@zg Z Lp, Qv 7 NVUGQV .b«/f@ NTEN

available. There was no clarification or order to discontinne A\Q v
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RULES (CRITERIA)

by a physician or APRN,

FINDINGS
Resident #1 - "Celebrex po," "multivitamin tablet," "omega-

3 acid ethyl esters 1 gram cap Take 2 caps" were listed on
the after visit summary for visit on 8/6/20; however, the
medication were not on the medication record/made
available. There was no clarification or order to discontinue
the medication,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Atorvastatin calcium 20 mg tab Take 1 tablet
orally daily" ordered 3/10/20; the medication record did not
include "20 mg" on the medication records for July 2020
and August 2020.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
fime, mame of drug, and dosage initialed by the care giver.

FINDENGS
Resident i1 - "Atorvastatin calcium 20 mg tab Take 1 tablet

orally daily” ordered 3/10/20; the medication record did mot
include "20mg" on the medication records for July 2020
and August 2020,

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAEIN YOUR FUTURE
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100,1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Robitussin cough + chest cong DM 20/200
mg/20 ml liquid 2 tsp (10 ml) by mouth 4 times a day as
needed for cough ordered 3/10/20; the medication record
did not include "2 tsp."

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion
Date

All medications and supplements, such as vitamins,
minerals, and formmulas, when taken by the vesident, shall be
vecorded on the resident’s medication record, with date,
time, name of drag, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Robitussin cough + chest cong DM 20/200
mg/20 ml liquid 2 tsp (10 1al) by mouth 4 times & day as
needed for cough® ordexed 3/10/20; the medication record
did not fnclude 2 tsp.”

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

1) P mw\ SCg; Musr \ﬁ“\@xs\%\&%\%@
\&WE\OQ\\@\)\ RECORDS, Susy »5 NMEPDS,
LABEL , DOSAGE, RouTE Axp SFoensyy
EVERY 75 01E BEFORE S/ VING PAILY
RESIPENT 5 MEPIATZONS ANp rali7iay
MEDICAL RECDRD AFTER

2) \W\W»i@ SLEs To CHELA A MaTiy
3-Yle / ;
CATION ABELS M. p, orperes

\me n‘m VAARBON 75 pERreaTion

3) mwm@ 7B RE- R 7E rpes RESIDEVT
Q\M\wmwiq\@\,\w Flow spgpy- MO 7554 i
o ‘\N\M,N\ﬁ\m,\.m\m THERES oy n%\ﬂ\,\Qm
CEg E .
§mrb\ﬁ\»w\ \Ww&%&w\ CHECK p1y
1ONS 75 N\,\m“\\qu,.
Cﬁ&\ﬁnv‘.

pel 18 w0

15




12/26/18. Submit a current copy with the POC,

Lpdalail 9 /¢ 0w

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DA | §11-160.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual :
records for each resident. On admission, readmission, or RRE THE o
transfer of a resident there shall be made available by the BID YOU €O CT DEFICIENCY?
licensee or primary care giver for the department’s review:
prifiaty care € P USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
repoit of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; . -
pINGS ROl T Weapance, |
Resident #1 - No current TB clearance, Last TB clearance = \ ¢ ) m‘vw
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PILAN OF CORRECTION Completiom
Diate
§11-100,1-17 Records andreports (a)4) PART 2
The lcenses or primary care giver shall maiutain individual
reconds for each resident. On admission, readmission, or FUTURE PLAN
go&&%»ﬁﬁgga&ﬁw%ogg -
Hossse ox primary curogiver for the departmentaroviow: | 1,00 EIS SPACE TO EXPLAIN YOUR FUTURE
A veport of arecent medical examination and ourrent PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within a,m preceding twelve months and IT DOESNT HAPPEN AGAIN?
report of an examination for tuberculosis, The examination
for tuberculosis shall follow current departmental policies; 1) PC G CREATED A SPREAL SHEET o 18 24
Al

FINDINGS
Resident #1 - No currens TB clearence, Last TB cleatance

12/26/18. Submit a current copy with the POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completiom

Date
§11-100,1-17 R andreports, (1) PART 1
Miscellaneous 3§%
A permnanent general register shall be maintained to record
all admissions and discharges of residsnts; )
USE THIS SPACE TQ TELL, US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident register did not reflect two (2) admissions on
712120.
L) FCG RECORDPED FELLENT 2ol ANP
0. 200%
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1- -.w and reports, (h)(1) PART 2
Miscellaseous 3§%
A permaent genoral register sball be maintained o record FUTURE PLAN
all admilssions and discharges of residents;

USE THIES SPACE TO EXPLAIN YOUR FUTURL
FINDINGS PLAN: WHAT WIILL YOU DO TO ENSURE THAT
Resident register did not reflect two (2) admissions on IT DOESN®T HAPPEN AGAIN?

1210,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-23 Physical environment. (g)(3)(B) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
There shall be a clear and unobstructed access to a safe area CORRECTED THE. DEFICIENCY
of refuge; >\Q\m: Ay
FINDINGS A»V@«C

The second exit screen door did not open freely. It was
stuck in the door jamb and required effort to open.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
, Date
§11-100.1-23 Physical environment, {g)(3)(B) PART 2
Fire prevention protection.
“Type I ARCH shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURRE
There shall be a clear and unobstructed access to a safe area | PILAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS , /) Pec 4 .
The second exit screen door did not open freely. It was & G Ass/ ®>\N§ Scs A2 (MRS
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pillow protectors.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
Bedroom furnishings: DID YOU CORRECT THE DEFICIENCY?
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU
cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident; con )
FINDINGS SLoH, Ko A\N\h > b 9w Pangee, ,
Bedroom #5 - Two pillows did not have pliable plastic />b,/ /UCU oy W /ﬂ %rLJf o ﬁ\f /fﬁ/v syt ?& . :\,@%\o
A ~ T 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
FUTURE PLAN

Bedroom farnishings:

Each bed shall be supplied with a comfortable mattress
cover, a piltow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #5 - Two pillows did not have pliable plastic
pillow protectors.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s mmmsﬂﬁmmg%m\ gf,i, %gc
Print Name: M ARAULL B @ MG

Date: va}%ﬂ o W0 W

.

Licensee’s/Administrator’s Signature:

Print Name: I ?P:\X\ vhr M’U‘}ﬁ.@ L@
Date: Qh.\.*: 2R 0D
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